important to the use of psychiatric outpatient services. Though we lack information, we believe that a combination of fewer referrals and more missed appointments explains why the rate of utilization is lower in group 2 than in group 1. Other possible explanations are differences in mental health, tendency of people with mental illness to drift toward the towns, and higher tolerability toward persons with mental illness among GPs and other people in the periphery.
Respiratory Panic Disorder Treatment With Clonidine

Dear Editor:
Clonidine is known to block alpha-2 receptors in the locus coeruleus, and for theoretical reasons, it would seem a good antipanic drug. Few clinical trials have been conducted with clonidine for the treatment of panic disorder (PD) (1, 2) . In a small series, two-thirds of patients initially responded, but the therapeutic effect tended to be lost in some weeks, despite continuation of dosage (1) . In this study, we report 2 cases of respiratory PD patients who were successfully treated with clonidine in the Laboratory of Panic and Respiration of Rio de Janeiro.
Case Report 1
Miss A is a white student, age 20 years. The patient began having panic attacks 3 years ago, with symptoms including sweating, shivering, tachycardia, dyspnea, and an intense fear lasting from 5 to 20 minutes. Two months before her first evaluation, the patient suffered new panic attacks with feelings of dyspnea, shortness of breath, tachycardia, fear of choking, and fear of dying. She described a fear of being home alone and of riding buses or other public transportation; she therefore avoided these situations. She underwent several laboratory examinations, all with normal results. She was initially treated with 0.15 mg daily of clonidine. After 6 weeks, she was taking 0.30 mg daily of clonidine and achieved full remission of the panic attacks and phobic avoidance. In the initial 2 weeks of treatment, the patient described feelings of mild dizziness and nausea.
Case Report 2
Miss C is a white college student, age 23 years. The patient described recurrent panic attacks during a 1-year period, with feelings of dizziness, tachycardia, trembling, heat spells, dyspnea, and a fear of becoming insane (lasting 10 to 15 minutes). The panic attacks occurred mainly in closed places, such as restaurants and bookstores. The patient discovered that by avoiding these situations she could decrease the frequency of the panic attacks, and she progressively interrupted all daily activities until she seldom left the house at all and developed an agoraphobic behaviour. Laboratory and clinical exams were normal. She was initially treated with 0.15 mg daily of clonidine, increased to 0.30 mg daily after 4 weeks of treatment, which fully remitted her panic attacks. At the sixth week of treatment, the patient continued her studies with the same dosage of 0.30 mg daily of clonidine. She described feelings of somnolence in the initial 2 weeks of treatment.
Both patients obtained panic-free status, reduced anxiety levels, and better functioning after clonidine administration for 6 weeks. An interesting finding is the remission of panic attacks with clonidine as early as the 4th week of treatment. Clonidine was well tolerated by the patients. All patients were classified as respiratory PD subtype, according to Briggs and colleagues' criteria (3). This subtype may have a favourable clinical response to clonidine. Because of its specific adrenergic action, clonidine may be an effective tool for investigating and elucidating abnormalities in a noradrenergic system in patients with PD, and it may play a role in relieving symptoms of anxiety caused by noradrenergic hyperactivity.
